The detection of bacteraemia and septicaemia remains one of the most important services provided by clinical bacteriology laboratories. ' 2 Management of infection in many cases is commenced on an empirical basis: this is especially the case in immunocompromised or elderly patients who may not present with the usual clinical signs and symptoms. It is therefore important to be able to detect bacteraemia/ septicaemia as early as possible and to identify the causative pathogens and determine antibiotic sensitivity, so that optimal patient management can be instituted as early as possible.
The methods of detecting positive blood cultures has changed progressively from manual subculture and the examination of plates to semi-automated batch detection, particularly using the BACTEC radiometric systems Time (hours) Figure 2 Time to detection for selected groups of micro-organisms.
Positive cultures were then removed from the system and approximately 1 ml ofthe blood/ broth mixture was removed and Gram stained. The mixture was then inoculated onto Colombian blood agar, chocolate agar, MacConkey agar, and neomycin blood agar. Identification was carried out the following day using standard materials as appropriate: these included Gram stain, catalase test, tube coagulase tests API 20E, API 20NE and API STREPT.
The time taken for detection was noted. The significance of the blood cultures was assessed as described by Glenister et aL5 Blood cultures were regarded as significant if the patient had one of the following: (1) fever (greater than or equal to 37 8°C); (2) hypothermia (less than or equal to 36°C); (3) rigor; or (4) hypotension. In addition, the patient should have one of the following: (1) increased white cell count, raised erythrocyte sedimentation rate, or raised C reactive protein concentration; (2) fig 2. Of the 313 sets of blood cultures, 157 (50%)
were positive in both aerobic and anaerobic bottles. In 106 (68%) of 157 cases the aerobic bottle became positive before the anaerobic bottle. Of those considered to be significant (222 sets), 125 (56%) were detected in both bottles. Eighty eight (70%) of these were detected by the aerobic bottle first.
Discussion
The isolation rate of organisms in the present study (11 6%) was similar, but not significantly different, from that obtained using the BAC-TEC 460 in two previous equivalent periods in 1992 and 1993 (9 7% and 9 9%). The spectrum of isolates obtained was similar in all three years and was considered representative of the A large proportion of blood cultures were positive in only one of the bottles and those regarded as significant were only slightly more likely to be found in both aerobic and anaerobic bottles. This may be because the very low numbers of organisms present in the initial inoculum and/or the blood not being equally distributed over the two bottles. The importance of the aerobic bottle has once again been demonstrated. Too much emphasis may therefore be placed on the view that only significant blood cultures will be found in both bottles when no attempt is made to quantitate the blood cultured in each bottle.
The new technology has not only made the detection of bacteraemia more rapid but has also emphasised trends which could be utilised in improving the laboratory's service to the clinician. The optimal management of such systems will undoubtedly offer significant improvement in patient care.
